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IyADiEs  and  Gentlemen, 

I  have  the  honour  to  submit  the  Annual  Report  for  1945  on  the  health  of  the  County  of 
Wiltshire. 


The  Ministry  of  Plealth  have  directed  that  Annual  Reports  this  year  should  be  short,  with 
the  exception  of  attention  to  special  subjects,  but  it  is  thought  that  rather  more  information  can 
properly  be  given  on  some  other  matters  than  has  been  possible  of  recent  years. 

This  year  saw  the  termination  of  the  war,  the  closing  down  of  Civil  Defence,  and  the  return 
of  most  of  the  evacuated  persons  and  children. 

No  epidemics  of  serious  disease  occurred.  All  these  favourable  factors,  however,  did  not 
relieve  the  Council  of  its  great  responsibility,  much  increased  during  the  years  of  the  war,  as 
hospital  managers.  The  two  general  hospitals  at  St.  Margaret’s  and  Tower  House,  which  were 
incorporated  within  the  E.M.S.  Scheme  ;  the  Emergency  County  Maternity  Unit  at  Berryfield 
House,  Woolley  Grange,  and  Melksham  Old  Cottage  Hospital  ;  Marlborough  Children’s  Con¬ 
valescent  Home  and  its  two  annexes  at  Axford  and  Warminster  ;  and  Harnwood  Hospital, 
were  all  constantly  in  difficulties  from  shortage  of  nursing  and  domestic  staff.  To  those 
who  played  their  part  in  keeping  up  the  high  standard  of  treatment  given  in  all  of  them 
throughout  the  war  years,  the  thanks  of  this  Council  are  due.  That  they  were  inspired  to  continue 
to  give  of  their  best  by  the  untiring  efforts  of  Dr.  C.  E.  Tangye,  C.B.E.,  who  retired  in  September, 
cannot  be  disputed,  and  many  expressions  of  regret  were  received  from  all  over  the  County  on 
his  departure. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 

J.  BURMAN  EOWE. 


POPULATION. 

The  Registrar-General’s  estimate  for  1945  ...  ...  ...  ...  ...  ...  331,290 

This  shows  a  decrease  of  some  12,000  on  the  previous  year,  probably  largely  due  to  the  return 
to  their  homes  of  evacuees  and  transferred  war  workers. 


BIRTHS  AND  DEATHS. 


O 

M,. 

Rai 

-E. 

1945 

1944 

1945 

1944 

(per  1000  of  population) 

Live  Births 

6192 

6990 

18.69 

20.34 

Deaths 

3918 

3851 

11.83 

11.21 

* 

Deaths  from  : — 

4 

(per  1000  births) 

Puerperal  Sepsis  ...  ... 

— 

4 

— 

0.56 

Other  Puerperal  Causes 

8 

10 

1.26 

1.39 

Tot  a  t 

a  V,/  A  i  •••  •••  •••  •  •  •  ••• 

8 

14 

1.26 

1.95 

(per  1000  live  births) 

Deaths  of  Infants  under  one  year  of  age... 

220 

290 

35.53 

41.49 

Deaths  from  Cancer  (all  ages) 

595 

578 

Deaths  from  certain  Infectious  Diseases  : 

Scarlet  Fever  ... 

3 

2 

Diphtheria 

I 

5 

Typhoid  and  Paratyphoid  Fever  ... 

— 

— 

Cerebro-Spinal  Fever  ... 

7 

2  ■ 

Infantile  Paralysis 

3 

2 

Acute  Encephalitis  Lethargica 

1 

2 

Phthisis  ... 

92 

99 

Other  Tuberculosis 

34 

26 

The  live  birth-rate  of  18.69  compares  with  a  national  rate  of  16.1.  The  corresponding  County 
rate  in  1939  was  15.16. 

The  nil  rate  for  puerperal  sepsis  and  the  low  rate  of  1.26  for  deaths  from  other  maternal  causes 
are  a  tribute  to  our  maternity  services.  The  corresponding  national  rates  were  0.49  and  1.3. 

The  infant  mortality  rate  again  fell,  being  35.53  for  1945,  compared  with  the  national  rate 
of  46.  It  is  very  satisfactory  to  be  able  to  record  a  decrease,  and  especially  so  under  the  prevailing 
difficult  conditions. 

The  number  of  deaths  from  cancer  again  increased,  but  this  increase  was  not  substantially 
disproportionate  to  the  increase  in  the  total  of  deaths  from  all  causes. 

The  numbers  of  deaths  from  various  infectious  diseases  shown  in  the  table  have  not  varied 
significantly  from  those  of  the  previous  year.  The  following  table  may,  however,  be  of  interest 
as  it  shows  the  course  throughout  the  war  years  of  three  of  the  infectious  diseases  most  likely 
to  cause  anxiety  under  such  conditions. 


Disease. 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

Deaths  from  Diphtheria 

13 

37 

19 

2 

2 

5 

1 

,,  ,,  Cerebro-spinal  Fever  ... 

,,  ,,  Tuberculosis  : — 

3 

23 

18 

10 

4 

2 

7 

Phthisis 

110 

109 

134 

107 

95 

99 

92 

Other... 

19 

28 

49 

34 

24 

26 

34 

2 


ACUTE  INFECTIOUS  DISEASES. 


The  following  figures  show  the  incidence  of  the  more  important  infectious  diseases  amongst 
civilians  during  1945,  and,  also,  for  purposes  of  comparison,  similar  figures  for  the  preceding  war 
years  : — 


Disease. 

T( 

:>tal  No 

tifications  durii 

ig 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

Smallpox 

— 

— 

— 

3 

— 

— 

— 

Scarlet  Fever  ... 

449 

1180 

711 

543 

658 

640 

541 

Diphtheria 

154 

501 

314 

70 

74 

105 

17 

Enteric  Fever  (including  Parat}Tphoid) 

8 

2 

31 

5 

6 

— 

2 

Puerperal  Pyrexia 

86 

86 

120 

98 

67 

64 

41 

Cerebro-spinal  Fever  ... 

10 

240 

100 

60 

28 

22 

16 

Infantile  Paralysis 

9 

4 

14 

9 

9 

1 

5 

Acute  Encephalitis  Eethargica 

I 

4 

2 

6 

2 

— 

— 

Ophthalmia  Neonatorum 

18 

18 

29 

25 

20 

22 

24 

The  general  decrease  in  the  number  of  notifications  of  almost  all  the  diseases  named  is  very 
satisfactory. 


Scarlet  Fever. —  The  figure  of  541  notifications  will  be  seen  to  be  the  lowest  annual  total  since 
1939. 

Diphtheria. — The  fall  in  the  number  of  notifications,  17,  of  the  disease  is  most  striking.  It 
is  an  immediate  reflection  of  the  value  of  our  long-continued  campaign  of  diphtheria  immunisation, 
with  its  emphasis  on  the  immunisation  of  infants  as  early  in  life  as  is  practicable.  It  is  probable, 
however,  that  the  figure  of  notifications  for  1945  is  considerably  more  accurate  than  those  for 
the  previous  years,  as  the  present  system  of  corrected  quarterly  returns  of  infectious  diseases 
probably  secures  the  withdrawal  of  unnecessary  notifications  more  readily  than  the  previous 
weekly  system.  This  remark  applies  with  particular  force  to  diphtheria,  as  notifications  have 
often  been  made  on  clinical  findings  not  afterwards  found  to  be  supported  bacteriologically. 

Puerperal  Pyrexia. — The  degree  of  control  of  puerperal  sepsis  afforded  by  modern  drugs  has 
reflected  itself  in  the  decreased  number  of  notifications  since  prompt  treatment  often  prevents 
the  patient’s  temperature  rising  to  the  point  at  which  the  case  becomes  statutorily  notifiable. 
The  total  of  41  notifications  for  1945  is  the  lowest  for  puerperal  pyrexia  in  the  table. 

Ophthalmia  Neonatorum. —This  is  one  of  the  few  diseases  to  show  increase,  but,  having  regard 
to  the  increase  in  venereal  disease  favoured  by  war  conditions,  it  is  very  satisfactory  that  the 
figure  of  24  notifications  for  1945  is  but  little  larger  than  those  of  previous  years.  Prompt  treat¬ 
ment  has  prevented  impairment  of  sight  in  all  the  cases  notified  during  1945  in  the  area  in  which 
the  Council  is  responsible  for  providing  hospital  treatment. 

DIPHTHERIA  IMMUNISATION. 

The  County  Council  continued  to  provide  immunisation  against  diphtheria  for  children 
in  the  whole  of  the  County  with  the  exception  of  the  City  of  Salisbury,  Borough  of 
Swindon,  Borough  of  Wilton,  East  Wilts  Combined  Districts,  and  Salisbury  and  Wilton  Rural 
District.  At  the  beginning  of  the  year  the  whole  of  this  work  was  undertaken  by  Dr.  Blackley. 
When  Dr.  Blackley  resigned  at  the  end  of  June  some  difficulty  was  experienced  in  obtaining  a 
successor  until  the  beginning  of  September  when  Dr.  Reynolds,  and  later  Dr.  Scott,  also  continued 
this  work. 


3 


It  was  felt  that,  wherever  the  population  was  sufficiently  large,  regular  Immunisation  Clinics 
should  be  established  and  towards  the  end  of  the  year  endeavours  were  being  made  to  secure  suit¬ 
able  accommodation.  At  the  time  of  writing  six  such  Clinics  have  been  established  and  it  is  hoped 
that  at  least  two  more  will  come  into  operation  next  month.  Where  these  regular  Clinics  have  been 
running  for  several  months  they  have  become  well-known  and  good  attendances  have  been  recorded. 
Of  course,  in  such  a  rural  County  as  Wiltshire  regular  Clinics  will  only  deal  with  a  small  proportion 
of  the  work  as,  owing  to  limited  travel  facilities,  visits  miist  be  made  by  a  doctor  to  outlying  villages. 
Such  visits  have  been  arranged  to  the  limits  of  the  present  available  staff. 

The  Ministry  of  Health  circular  194/45  of  14.11.45  laid  definite  responsibility  on  the  Welfare 
Authority  in  future  for  the  immunisation  of  children  under  school  age.  As  a  result  of  this  the  Salis¬ 
bury  and  Wilton  Rural  district  and  Borough  of  Wilton  have  recently  asked  us  to  take  over  the 
whole  of  the  work  for  their  districts.  This  we  have  done  since  the  beginning  of  April,  1946,  and 
the  work  in  these  areas  is  at  present  being  carried  out  by  Dr.  Hutchinson  on  a  part-time  basis. 
Dr.  Wilson,  the  Medical  Officer  of  the  East  Wilts  Combined  Districts,  is  continuing  the  whole  of  the 
work  for  his  area,  including  the  pre-school  children  on  behalf  of  the  County  Council. 

Assistance  has  been  given  by  the  County  Council  to  local  authorities  for  many  years  past  in 
connection  with  immunisation,  but  late  1940  was  the  date  of  commencement  of  the  intensive  cam¬ 
paign.  The  question  of  re-irnmunisation  after  five  years  has  now  arisen.  Apart  from  general 
propaganda  a  communication  is  being  sent  to  the  parents  of  every  child  who  according  to  our 
records  was  originally  immunised  five  years  ago,  explaining  the  need  for  a  further  dose.  It  is 
too  early  at  present  to  say  what  results  this  campaign  is  likely  to  bring. 


VACCINATION. 

Under  existing  legislation,  which  dates  back  to  1867,  vaccination  is  provided  at  the  expense 
of  the  County  Council  through  private  practitioners  approved  for  this  purpose  by  the  Ministry  of 
Health,  each  of  whom  is  responsible  for  a  given  area  and  is  paid  fees  in  accordance  with  an  approved 
scale. 

The  County  of  Wilts  is  divided  into  66  vaccination  areas  which  are  served  by  52  public 
vaccinators. 

The  lymph  is  supplied  to  these  practitioners  at  the  Government’s  expense. 

Vaccination  is  compulsory  unless  the  parents  make  a  statutory  declaration  of  conscientious 
objection  before  the  child  attains  the  age  of  4  months. 

Details  of  the  vaccinations  performed  during  1945  are  given  below  : — 

Successful  Unsuccessful 


Primary  vaccinations 

of 

children  under  12  months  of  age 

Result. 

1698 

Result. 

56 

Total 

1754 

Primary  vaccinations 

of 

persons  over  12  months  of  age 

169 

3 

172 

Revaccin  ations  . . . 

. . , 

►  • • •  •••  •  •  •  •••  •  •  • 

70 

11 

81 

1937 

70 

2007 

During  the  year  there  were  6,192  live  births  throughout  the  County  and  as  will  be  seen  above, 
1,754  children  under  the  age  of  12  months  were  vaccinated.  The  total  of  1,754,  of  course,  includes 
some  children  born  during  the  latter  part  of  1944  but  the  majority  of  the  children  born  during  the 
last  three  months  of  1945  will  not  have  been  vaccinated  until  1946  and  comparison  between  the 
6,192  births  and  1,754  vaccinations  would  therefore  be  reasonable.  Thus  the  proportion  of  infants 
vaccinated  of  those  born  is  a  little  greater  than  one  out  of  every  four. 

Under  the  Government’s  National  Health  proposals  repeal  of  the  Vaccination  Acts  is  con¬ 
templated  and  thereafter  there  will  be  no  compulsion  on  parents  to  have  their  children  vaccinated, 
although  free  vaccination  under  arrangements  to  be  administered  by  County  Councils  will  still  be 
available  to  them. 
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HOSPITALS. 


St.  Margaret’s  Hospital,  Stratton  St.  Margaret. — During  the  year  this  Hospital  con¬ 
tinued  to  play  an  important  part  in  providing  treatment  for  E.M.S.  cases,  and,  in  addition,  Wilts 
civilians  from  the  Northern  and  Central  parts  of  the  County  were  admitted.  Towards  the  end  of 
the  year  Dr.  John  Lowe  took  over  in  a  whole-time  capacity  the  duties  of  Physician  and  Medical 
Superintendent,  and  it  was  possible  to  maintain  a  satisfactory  medical  staff  over  this  period. 
Towards  the  end  of  the  year  the  nursing  staff,  however,  shewed  signs  of  decreasing,  and  on  the 
31st  December  numbered  94  as  compared  with  111  at  the  same  date  in  1944. 

Tower  House  E.M.S.  Hospital,  Salisbury.— This  Hospital  lost  the  services  of  Miss  Best,  the 
Honorary  Matron,  who  so  successfully  carried  it  through  the  war  years  when  responsibilities  were 
so  heavy.  A  satisfactory  medical  staff  was  maintained  but  the  work  of  this  Hospital  towards  the 
end  of  the  year  suffered  a  greater  diminution  owing  to  lack  of  nursing  staff  even  than  St.  Margaret’s. 
On  the  31st  December,  1945,  the  total  nursing  staff  numbered  40.  Twelve  months  previously  it 
was  80. 


MATERNITY  AND  CHILD  WELFARE. 

Midwifery  &  Maternity  Nursing  Services. 

General  Administration:  Midwives  Act,  1933. — The  general  scheme  for  a  complete 
domiciliary  midwifery  and  maternity  nursing  service  throughout  the  County  area  has  been  main¬ 
tained  without  serious  break,  despite  the  increasingly  acute  shortage  of  midwives.  The  difficulty 
of  maintaining  the  service  has  been  accentuated  by  the  impossibility  of  obtaining  Emergency 
Midwives  for  the  County  Service  ;  none  are  employed  at  the  present  moment  for  this  reason. 
Increasing,  and  most  praiseworthy,  co-operation  between  the  nurses  of  neighbouring  Associations 
has,  however,  been  achieved  by  the  County  Nursing  Association,  thus  filling  the  temporary  gaps 
which  would  otherwise  have  been  inevitable. 

Midwives  during  1945  attended  2,248  patients  in  their  own  homes  out  of  a  total  of  approximately 
5,200  confinements  in  the  county  area.  Of  this  total,  323  were  attended  by  County  Council  Midwives, 
1,832  by  midwives  of  Voluntary  Nursing  Associations  (supported  by  substantial  County  Council 
grants),  and  93  by  private  midwives.  It  is  interesting  to  note  the  extent  to  which  the  private 
practice  of  midwives,  who  in  that  capacity  attended  356  cases  in  1937  (when  the  local  birth-rate 
was  about  55%  of  the  present  rate)  has  been  supplanted  by  the  public  service  in  the  ten  years 
since  its  comprehensive  introduction. 

Mid  wives  Act,  1918. — Medical  aid  was  summoned  in  999  cases  during  the  year,  29%  of  the 
total  attended  by  midwives  as  such. 

Ante-Natal  Care. 

Consultant  Ante-natal  Clinics. — During  the  year  572  cases  attended  the  three  consultant 
clinics  established  at  Salisbury,  Swindon  and  Trowbridge.  These  were  established  in  order  that 
either  doctors  or  midwives  should  be  able  to  obtain  the  services  of  a  consultant  in  cases  where 
they  anticipated  any  difficulty.  At  Salisbury  and  Swindon  a  number  of  the  cases  attending  did  so 
as  a  routine  measure  preliminary  to  entering  the  local  Maternity  Hospitals,  and  were  not 
strictly  cases  requiring  the  services  of  a  consultant. 

Medical  Examination  by  General  Practitioners. — The  local  experimental  scheme  in  the 
Corsham  area  for  medical  ante-  and  post-natal  examination  of  midwifery  cases  by  general  practi¬ 
tioners  (which  it  was  proposed  to  extend  throughout  the  County  when  conditions  permitted) 
continued  in  operation,  about  370  examinations  being  undertaken. 

Consultations  in  Complicated  Maternity  Cases. — Three  consultant  obstetricians  are 
available  for  consultations  in  patients’  houses  or  local  hospitals,  or  for  operative  work  in  the  latter. 
During  1945  practitioners  took  advantage  of  these  facilities  in  eleven  cases. 
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Ancillary  Services. — Facilities  exist  for  X-ray  examinations  in  ante-natal  cases  in  the 
Northern,  Western  and  Southern  areas  of  the  County  at  St.  Margaret's  Hospital,  Stratton,  the 
Royal  United  Hospital,  Bath,  and  the  Salisbury  Infirmary.  There  are  also  arrangements  for 
pathological  examinations,  for  the  supply  of  special  preparations  such  as  Antuitrin  S,  in  necessitous 
cases,  and  for  the  dental  treatment  of  any  expectant  or  nursing  mother,  or  child  under  five,  who 
lacks  it  on  account  of  poverty. 

Home-help  Scheme. — In  spite  of  every  endeavour  through  the  Ministry  of  Labour  and  other¬ 
wise,  it  has  been  impossible  to  augment  the  staff  of  two  home-helps  available.  The  popularity 
of  the  service  which  it  has  been  possible  to  afford  in  one  area  at  least  indicates  the  wide  field  for 
service  when  more  personnel  becomes  available. 

Institutional  Provision. 

County  Maternity  Homes. — A  total  of  1,737  patients  were  admitted  to  the  Council’s  Mater¬ 
nity  Home  at  Corsham,  the  Swindon  Maternity  Home  which  is  organised  jointly  with  the  Swindon 
Town  Council,  and  the  three  Voluntary  Hospitals  at  Salisbury,  Trowbridge  and  Malmesbury  with 
which  the  Council  has  arrangements  for  the  reception  of  cases  at  public  expense.  This  total  includes 
cases  admitted  under  other  Local  Authorities  and  also  some  private  cases.  In  addition  some  20 
cases  of  serious  medical  emergency  in  the  Western  Area  of  the  County  were  sent  to  the  Bath  Royal 
United  Hospital. 

Emergency  Maternity  Homes. — Our  Unit  of  70  beds,  with  its  adjacent  Ante-Natal  Hostel 
of  41  beds,  has  continued  in  operation,  and,  at  the  time  of  writing,  there  is  an  increasing,  rather  than 
slackening,  demand  for  beds  there  for  patients  whom  the  London  Hospitals  cannot  yet  accommodate. 
During  last  year  1,240  cases  were  confined  in  the  Unit,  494  being  from  the  County  Council’s  area, 
85  from  Swindon,  11  from  Salisbury,  and  the  remainder  from  the  London  area. 

Hospital  Treatment. 

Puerperal  Pyrexia  Regulations. — Of  9  cases  of  Puerperal  Pyrexia  notified  in  the  Council’s 
Maternity  and  Child  Welfare  Area  during  last  year,  four  were  removed  to  Isolation  Hospitals  for 
treatment  and  two  already  in  hospital  were  segregated  there. 

Ophthalmia  Neonatorum  Regulations. — In-patient  treatment  was  provided  in  seven  of  15 
notified  cases,  and  it  is  satisfactory  to  be  able  to  record  that  in  no  case  was  there  any  impairment 
of  vision  as  a  result  of  the  disease. 

Child  Welfare. 

Notification  of  Births. — The  total  of  births  notified  in  the  county  area  excluding  Swindon  and 
Salisbury  was  4,634.  It  is  interesting  to  compare  this  with  the  figure  for  1939,  which  was  3,137,  and 
also  interesting  to  note  that  the  number  of  stillbirths  were  in  inverse  proportion,  being  92  in  1945 
and  124  in  1939. 

The  increased  birth-rate  is  reflected  in  increased  activity  throughout  our  child  welfare  work  and 
also  of  course  in  the  maternity  work  which  precedes  it. 

Premature  Infants. — Special  attention  is  being  paid  to  the  care  of  premature  infants  and  the 
sets  of  equipment  which  have  been  made  available  at  twelve  conveniently  placed  centres  in  the 
County  for  loan  to  local  nurses  for  the  care  of  such  infants  in  their  own  homes  have  already  proved 
their  worth. 

Statistics  kept  for  1945  shew  that  of  140  infants  born  with  weight  of  5 Jibs,  or  less,  96  survived 
at  the  end  of  one  month. 

The  County  Health  Visitors  co-operate  with  the  local  part-time  Health  Visitors  in  giving  special 
supervision  to  all  premature  infants. 

Health  Visiting. — The  County  Staff  of  10  whole- time  and  82  part-time  Health  Visitors  made 
67,113  visits  to  infants  during  1945.  Of  these  30,946  were  paid  to  infants  under  one  year  of  age  and 
36,167  to  children  between  the  ages  of  one  and  five. 
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The  greatly  increased  movements  of  population  during  recent  years  have  been  reflected  in  the 
very  considerable  interchange  of  records  between  areas,  both  within  the  County  and  without.  This 
interchange,  the  promptitude  of  which  contributes  considerably  to  the  efficiency  of  the  service, 
has  been  well  maintained  in  spite  of  shortages  of  staff. 

Infant  Life  Protection. — At  the  end  of  1945  there  were  78  children  under  statutory  super¬ 
vision  in  63  individual  foster-homes.  Nearly  all  of  these  had  only  one  or  two  foster  children,  as  is 
more  or  less  evident  from  the  figures,  and  there  are  no  longer  any  privately-organised  nurseries 
in  the  County  receiving  infants  in  any  considerable  numbers.  There  are  some  voluntary  residential 
nurseries  of  some  size,  to  which  reference  is  made  below. 

Illegitimate  Children. — Since  April,  1945,  73  admissions  of  expectant  mothers  or  mothers 
and  illegitimate  infants  were  made  to  the  Mothers’  and  Babies’  Hostel  at  Devizes,  organised  by 
the  Salisbury  Diocesan  Association  for  Moral  and  Spiritual  Welfare,  and  subsidised  by  the  County 
Council.  The  confinement  of  cases  from  this  Hostel  is  arranged  at  one  of  the  County  Emergency 
Maternity  Homes. 

The  Council’s  subsidy  to  the  Association  for  the  appointment  of  three  additional  Welfare 
Workers  has  enabled  a  great  deal  of  additional  work  to  be  undertaken  for  illegitimate  children 
and  their  mothers.  This  work  is  co-ordinated  from  the  Council’s  point  of  view  by  a  Health  Visitor 
working  from  headquarters.  All  possible  help  is  given  to  unmarried  mothers  on  the  lines  suggested 
in  the  Ministry’s  Circular  on  the  subject,  and  these  infants  are  also  given  particularly  close  super¬ 
vision  under  the  health  visiting  scheme. 

Infant  Welfare  and  Weighing  Centres. — There  has  been  a  steady  increase  in  the  number  of 
these  centres  in  the  area.  Every  encouragement  is  given  to  voluntary  effort  in  starting  such  centres 
by  the  provision  by  the  County  Council  of  the  more  expensive  items  of  equipment  such  as  scales, 
and,  in  the  case  of  Welfare  Centres  in  the  more  populous  districts,  a  Medical  Officer  if  the  resources 
of  the  County  Medical  Staff  permit.  There  are  now  eight  County  Council  Welfare  Centres,  18  vol¬ 
untary  welfare  centres  and  21  weighing  centres. 

During  1945  a  total  of  2,806  children  attended  the  Infant  Welfare  Centres,  1,041  of  them  being 
under  one  year  of  age.  No  aggregate  total  of  attendances  at  the  Weighing  Centres  is  available. 

Supply  of  Infant  Foods  and  Vitamin  Preparations. — In  addition  to  the  normal  supplies  of 
Government  Dried  Milk,  one  or  other  of  the  proprietary  brands  of  humanised  dried  milks  is  available 
when  prescribed  by  the  Medical  Officer  at  reduced  prices  at  most  of  the  larger  Welfare  Centres, 
and  also,  in  many  cases,  other  tonic  foods  such  as  Roboleine  and  Virol. 

The  Government  vitamin  preparations  issued  by  the  Ministry  of  Food  are  distributed  through 
a  comprehensive  system  of  centres  throughout  the  County  organised  by  the  County  Health  Visitors 
and  linked  as  far  as  possible  with  the  existing  Welfare  and  Weighing  Centres. 

Day  Nurseries. — During  1945  the  War-time  Day  Nurseries  at  Caine,  Malmesbury,  Melksham 
and  Wroughton  were  closed  as  the  attendance  did  not  justify  their  retention.  Since  the  end  of 
the  year  the  Ministry  has  decided  upon  the  closure  of  all  War-time  Day  Nurseries  as  such  and, 
at  the  time  of  writing,  the  question  of  retention  of  any  of  these  Nurseries  as  County  Council  Day 
Nurseries  has  arisen.  There  is  no  doubt  that,  although  Nurseries  of  this  kind  have,  even  in  rural 
areas  served  a  most  useful  function  during  War-time,  at  the  present  time  their  heavy  staffing 
demands  and  high  cost  per  child  accommodated  are  not  justified  except  in  urban  areas  where  the 
demand  is  considerable  and  full  attendance  assured.  The  ratio  of  number  of  staff  to  number  of 
children  accommodated  is  necessarily  comparatively  high. 

In  view  of  this,  only  one  such  Nursery  is  to  be  retained  in  the  County  area,  at  Trowbridge. 

Residential  Nurseries. — During  the  year  all  but  one  of  the  Residential  Nurseries  evacuated 
to  the  County  area  left  Wiltshire.  The  regular  medical  inspection  of  the  children  in  these  Nurseries 
during  their  sojourn  in  the  County  has  shown  satisfactory  general  improvement  in  health.  During 
their  stay  in  Wiltshire  a  good  deal  of  treatment  for  individual  children,  frequently  as  the  result 
of  these  routine  medical  inspections,  has  been  provided  at  our  orthopaedic,  ophthalmic  and  aural 
clinics. 
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There  remain  in  the  County  six  permanent  Nurseries  of  voluntary  associations  registered 
under  Section  206  of  the  Public  Health  Act,  1936.  These  nurseries  have  accommodation  for  some 
170  children. 

Treatment  of  Infants 

The  three  schemes  for  treatment  of  infants  suffering  from  orthopaedic,  ophthalmic  and  aural 
defects  have  continued  in  operation  throughout  the  War,  and  have,  in  the  cases  of  the  ortho¬ 
paedic  and  ophthalmic  schemes,  practically  doubled  their  work  in  that  time,  as  the  following  figures 
will  show. 

Orthopaedic  Scheme. — During  the  year  under  review  520  children  received  examination  and 
treatment  at  the  six  Orthopaedic  Clinics.  For  comparison,  the  corresponding  figure  for  1938,  the 
last  pre-War  year,  was  235. 

The  number  of  attendances  made  was  1,735.  Twenty-five  children  were  admitted  to  the 
Bath  &  Wessex  Orthopaedic  Hospital  for  in-patient  treatment. 

There  has  not  been  any  significant  increase  in  any  particular  type  of  defect,  such  as  might 
have  resulted  from  dietary  deficiencies,  and  the  number  of  cases  treated  of,  say,  rickets  for  instance, 
is  roughly  proportionate  with  pre-War  figures,  having  regard  to  the  increased  birth-rate  and  the 
overall  increase  in  orthopaedic  cases  treated. 

Ophthalmic  Scheme. — One  hundred  and  fifty  seven  infants  were  examined  during  1945,  com¬ 
pared  with  88  in  1938.  Two  hundred  and  seventy  five  attendances  were  made  at  the  out-patient 
clinics  which  are  held  at  convenient  centres  throughout  the  County,  and  four  children  were 
admitted  as  in-patients  to  the  hospitals  to  which  the  County  Oculists  are  attached.  The  large 
majority  of  cases  treated  continues  to  be  simple  cases  of  squint.  Many  of  the  cases  were  found  in 
the  first  place  by  the  Health  Visitors  in  the  course  of  their  routine  visiting. 

Aural  Scheme. — Under  the  scheme  36  cases  were  operated  upon  by  the  County  Aural  Sur¬ 
geons  as  a  result  of  previous  examination  at  their  out-patient  clinics.  Twenty-eight  of  these  oper¬ 
ations  were  for  the  removal  of  enlarged  tonsils  and  adenoids,  and  eight  for  more  serious  conditions 
such  as  mastoid  disease. 

Most  of  the  cases  treated  originate  in  recommendations  from  Infant  Welfare  Centres  or  local 
practitioners. 

Convalescent  Home,  Marlborough. — In  spite  of  other  War-time  demands  it  has  been  possible 
to  keep  some  cots  available  for  urgent  cases  at  this  Home,  but  there  is  real  need  in  the  County  for 
a  block  of  County  Hospital  beds  for  young  children.  The  Home  at  Marlborough  has  in  other  re¬ 
spects  been  completely  full  throughout  the  year,  with  its  Annexe  at  Warminster  mainly  accom¬ 
modating  healthy  infants.  This  Annexe  was,  however,  transferred  to  the  Public  Assistance  Com¬ 
mittee  on  the  1st  April,  1946,  and  is  now  used  as  a  Children’s  Home. 

Registration  of  Nursing  Homes. 

During  the  year  one  new  Nursing  Home  was  registered,  making  a  total  of  18  private  Nursing 
Homes  and  10  Voluntary  Hospitals  on  the  active  list.  In  addition,  some  19  private  Nursing  Homes 
remain  registered,  but  have  for  various  reasons  voluntarily  closed.  One  application  for  registration 
during  1945  was  refused. 

The  18  active  private  Nursing  Homes  provide  55  maternity  beds  and  91  for  other  cases. 

Regular  inspection  of  the  registered  Nursing  Homes,  apart  from  the  Voluntary  Hospitals, 
is  carried  out  by  the  Deputy  County  Medical  Officer  and  the  County  Supervisor  of  Midwives. 


MILK  SUPPLY. 

Report  of  the  County  Medicae  Officer  on  the  Inspection  and  Supervision  of  the  Mxek 

Suppey  for  the  Year  ended  December  31st,  1945. 

No.  of  Milk  Producers  in  Wiltshire  ...  ...  ...  ...  ...  ...  ...  3,400 

No.  of  T.T.  Producers  in  Wiltshire  ...  ...  ...  ...  ...  ...  ...  348 

No.  of  Accredited  Producers  in  Wiltshire  ...  ...  ...  ...  ...  ...  818 
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Veterinary  Inspection  of  Herds  by  the  Ministry  of  Agriculture . 


No.  of  Herds 
Inspected. 

No.  of  Cattle 
Examined. 

No.  of  Cattle 
Examined  under 
Tuberculosis  Order. 

Tuberculin-Tested 

406 

31,951 

_ 

Accredited 

788 

33,434 

29 

Non-designated 

1,405 

30,818 

34 

The  above  figures  represent  a  slight  decrease  in  the  total  number  of  cattle  inspected  as  com¬ 
pared  with  the  previous  year. 


Arrangements  for  the  Examination  of  Milk  Samples . 

The  routine  biological  testing  of  milk  samples  for  the  presence  of  tubercle  bacilli  has  been 
continued  for  the  County  Council  at  the  Pathological  Department  of  the  Salisbury  General 
Infirmary. 

All  samples  of  designated  milk  for  routine  testing  under  the  Special  Designations  Orders  are 
submitted  to  the  Bristol  University  Laboratory.  Samples  of  pasteurised  and  heat-treated  milk 
taken  under  Defence  Regulation  55G  for  the  Ministry  of  Food  are  also  submitted  to  this  laboratory. 

Under  the  Ministry  of  Agriculture’s  veterinary  scheme  all  samples  of  milk  from  individual 
animals  are  examined  microscopically  for  the  presence  of  the  tubercle  bacillus  by  the  veterinary 
surgeons  themselves,  and  those  yielding  negative  microscopical  results  are  forwarded  to  the 
Bristol  University  Laboratory  for  animal  inoculation. 

The  Inspectors  of  Food  and  Drugs  continue  to  subject  samples  of  milk  to  a  sediment  test 
for  cleanliness.  The  results  are  communicated  to  the  County  Sanitary  Inspector,  and  in  the 
few  cases  where  seriously  dirty  milk  is  discovered  the  local  sanitary  inspector  is  informed. 

Milk  ( Special  Designations)  Regulations ,  1936-46. 

The  County  Council  still  retains  full  powers  as  the  licensing  Authority  for  the  issue  of  Tuber¬ 
culin-Tested  and  Accredited  Milk  Licences,  but  with  effect  from  1st  November,  1945,  the  field 
work— inspection  of  farms  and  routine  milk  sampling — was  delegated  to  the  Wilts  War  Agriculture 
Executive  Committee. 

It  was  felt  generally  that  the  County  Council  was  merely  anticipating  the  transfer  of  these 
services  to  the  Ministry  of  Agriculture  on  the  appointed  day,  and,  furthermore,  that  a  great  deal 
of  the  work  was  being  duplicated  under  the  Ministry  of  Agriculture’s  National  Milk  Testing  and 
Advisory  Scheme. 

The  War  Executive  Committee  agreed  to  employ  the  staff  which  performed  the  milk  duties 
for  the  County  Council  in  addition  to  those  officers  of  their  own  already  engaged  upon  carrying 
out  the  National  Milk  Testing  Scheme.  By  combining  the  staff  of  inspectors  in  this  way  the 
duties  under  both  the  Milk  (Special  Designations)  Order  and  the  National  Milk  Testing  Scheme 
would  be  covered,  and  generally  a  more  efficient  service  provided  without  overlapping. 


Comparative  figures  given  below  show  the  large  increase  in  the  number  of  Tuberculin-Tested 
herds  consequent  upon  the  bonus  being  increased  to  4d.  per  gallon  as  from  the  1st  October,  1943. 


Licences  Granted. 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

T  T 

JL  .  JL  .  •••  •••  •••  ••• 

100 

117 

140 

133 

126 

132 

184 

268 

348 

Accredited  ... 

671 

799 

916 

941 

890 

879 

874 

854 

818 

Total  ... 

771 

916 

1056 

1074 

1016 

1011 

1058 

1122 

1166 
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Number  of  new  licences  granted  : — 


Accredited  ...  ...  ...  ...  ...  ...  ...  ...  ...  68 

No.  of  licences  revoked  by  the  Milk  Committee  ...  ...  ...  ...  41 

No.  refused  renewal  by  the  Milk  Committee  ...  ...  ...  ...  ...  11 

No.  of  farms  visited  by  Dairy  Inspectors  ...  ...  ...  ...  ..  4,261 

No.  of  routine  milk  samples  examined  ...  ...  ...  ...  ...  ...  4,633 

No.  which  complied  with  required  standard  ...  ...  ...  ...  ...  3,050 

No.  not  complying  with  required  standard  ...  ...  ...  ...  ...  1,583 


The  number  of  samples  which  failed  to  pass  the  required  standard  for  designated  milk  is  very 
much  larger  during  the  summer,  and  this  is  noticed  year  after  year.  The  majority  of  samples 
fail  because  the  best  use  is  not  always  made  of  existing  cooling  facilities.  Adequate  cooling 
of  milk  in  winter  is  important  ;  in  the  summer,  of  course,  it  is  absolutely  vital.  It  is  hoped  that 
with  extra  advisory  visits,  farmers  will  ensure  that  their  milk  is  adequately  cooled,  particularly 
in  the  summer  months. 

Pasteurised  and  Heat-Treated  Milk. — There  are  in  the  County  districts  seven  pasteurising 
plants  and  one  heat-treated  plant  under  licence  of  the  Local  Sanitary  Authority.  There  is  also  one 
pasteurising  plant  operating  in  the  Borough  of  Swindon. 

These  plants  have  been  regularly  inspected  by  the  County  Sanitary  Inspector,  in  co-operation 
with  the  local  officials,  and  a  total  of  142  samples  taken  for  examination.  Of  these  11  failed  to 
comply  with  the  prescribed  standards.  As  regards  the  Swindon  plant,  13  samples  were  taken  by 
the  Borough  officials  and  all  of  them  passed  the  tests. 

Tuberculous  Milk. 

Only  one  tuberculous  milk  was  reported  by  an  Authority  outside  the  County  during  the  year. 
As  a  result  of  the  Ministry  of  Agriculture's  investigations,  one  cow  was  destroyed  under  the 
Tuberculosis  Order. 

For  some  years  now',  the  County  Sanitary  Inspector  has  concentrated  his  sampling  under  this 
head  to  farms  supplying  milk  to  schools,  and  his  endeavour  is  to  ensure  that  each  supplier  is 
sampled  four  times  a  year.  A  total  of  993  samples  was  taken  and  submitted  for  biological  exam¬ 
ination,  and  of  these  21  or  2.1%  were  found  to  contain  tubercle  bacilli.  The  positive  results  wrere 
notified  to  the  Ministry  of  Agriculture  in  the  usual  way,  and  as  a  result  10  animals  wrere  slaughtered 
under  the  Tuberculosis  Order. 

Defects  in  Premises. 

Any  obvious  defects  in  premises  or  methods  and  any  unsatisfactory  features  which  are 
observed  by  the  inspecting  veterinary  officers  are  reported  to  me.  As  regards  designated  herds, 
the  reports  are  passed  to  the  War  Agricultural  Executive  Committee,  and  in  the  case  of  non- 
designated  herds  the  facts  are  notified  to  the  local  sanitary  inspector  concerned. 

Co-operation  with  Local  Sanitary  Authorities. 

It  is,  of  course,  essential  that  close  co-operation  should  exist  between  the  Local  Sanitary 
Authorities  and  the  County  Council,  and  this  is  borne  out  particularly  as  regards  work  in  con¬ 
nection  with  milk  production. 

Of  recent  years  co-operation  with  Local  Sanitary  Authorities  has  been  strengthened  on  the 
suggestion  of  the  County  Sanitary  Inspector,  following  discussion  on  unsatisfactory  farms  at  the 
Milk  Panel  of  the  War  Agricultural  Executive  Committee.  Details  concerning  unsatisfactory 
conditions  are  now  passed  to  the  Local  Authority  for  information  and  any  necessary  action. 

An  arrangement  is  also  in  force  whereby  in  all  pre-licence  visits  under  the  Milk  (Special 
Designations)  Orders,  prior  notice  is  given  to  the  local  inspector  who  is  thus  given  an  opportunity 
of  being  present  at  the  farm.  It  is  particularly  important  that  there  should  be  this  close  co-operation 
as  the  local  official  may  already  have  served  the  farmer  with  a  notice  under  the  Milk  and  Dairies 
Order,  1926. 
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As  regards  the  pasteurising  plants,  no  objection  is  raised  by  the  Local  Sanitary  Authorities 
to  the  visits  of  the  County  Sanitary  Inspector  ;  indeed,  his  co-operation  is  welcomed. 

Under  this  head,  I  should  like  to  take  this  opportunity  of  thanking  the  Medical  Officers  of 
Health  and  Sanitary  Inspectors  of  County  districts  for  the  work  they  have  performed  for  the 
County  Council  under  the  Milk  (Special  Designations)  Orders  during  the  War  years,  and  to  express 
the  hope  that  both  the  County  Sanitary  Inspector  and  myself  may  look  to  them  for  continued 
close  co-operation. 


Milk-in- Schools  Scheme. 


The  milk  supply  to  schools  under  the  Milk  Marketing  Board’s  scheme  has  been  continued, 
and  approximately  1,250  gallons  of  milk  are  supplied  daily  from  the  following  sources  : — ■ 


Pasteurised  Milk  supplied  to 
Heat-Treated  Milk 
Tuberculin-Tested  ,,  ,, 

Accredited  Milk  ,,  ,, 

Non-Designated  ,,  ,, 


71 

27 

159 

34 

26 


schools 


y  > 

y  y 


Every  endeavour  is  made  to  ensure  that  the  sources  of  untreated  milk  are  sampled  four  times 
annually  and  the  County  Sanitary  Inspector  is  paying  constant  attention  to  possible  improve¬ 
ments  in  the  source  of  supply.  One  looks  forward  to  the  time'  when  no  raw  milk  (unless 
Tuberculin-Tested,  perhaps)  is  supplied  to  the  schools. 


TUBERCULOSIS. 

Medical  Staff. — This  remained  unchanged  during  the  year,  and  consisted  of  : — 

Dr.  J.  S.  Harper,  County  Tuberculosis  Officer  (Whole-Time). 

Dr.  D.  F.  Morgan  "1 

Dr.  J.  Teeuwen  > Assistant  Tuberculosis  Officers  (Part-time) 

Dr.  J.  I.  F.  Knight  J 

Dr.  Harper  attends  the  Salisbury,  Swindon,  Devizes  and  Savernake  Dispensaries,  Dr.  Morgan 
attends  the  Trowbridge  Dispensary,  whilst  Dr.  Teeuwen  assists  at  the  Swindon  Dispensary  and  Dr. 
Knight  at  the  Salisbury  and  Trowbridge  Dispensaries. 

Dr.  Harper  and  Dr.  Morgan  also  visit  patients  in  their  own  homes,  and  attend  regularly  at  the 
various  hospitals  at  which  E.M.S.  and  County  Council  tuberculous  patients  are  undergoing  treat¬ 
ment.  They  also  undertake  work  in  connection  with  the  induction  of  artificial  pneumothorax, 
pneumo-peritoneum,  etc.,  and  the  giving  of  the  necessary  refills. 


Notifications. 
monary  and  non- 

— The  following  table  shews  the  number  of  notifications  of  new 
-pulmonary,  during  the  years  1938-1945. 

cases,  both  pul- 

Year.  _ 

Pulmonary. 

Non-Pulmonary. 

Total. 

1938 

188 

105 

293 

1939 

230 

125 

355 

1940 

316 

120 

436 

1941 

312 

121 

433 

1942 

296 

117 

413 

1943 

332 

136 

488 

1944 

423 

122 

545 

1945 

331 

110 

441 
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It  will  be  noted  that  there  was  a  considerable  reduction  in  the  number  of  notifications  received 
during  the  past  year.  This  was  due  to  two  major  factors,  a  very  considerable  lessening  in  the 
number  of  transfers  received  from  other  areas  upon  the  cessation  of  the  War,  and  some  falling  off 
in  the  number  of  notifications  of  males  and  females  in  industrial  work. 

The  later  age  groups,  particularly  those  between  25  and  55,  again  accounted  for  the  majority 
of  the  cases  notified,  and  in  these  groups  there  was  a  considerable  number  of  “  Service  ”  cases, 
especially  amongst  male  patients. 

It  seems  possible  that  1944  will  remain  the  peak  year  of  notification,  and  that  there  will  be  a 
steady  reduction  in  the  number  of  new  cases  from  now  onwards.  Mass  radiography,  resulting 
in  the  finding  of  numbers  of  hitherto  unsuspected  cases,  and  other  factors,  however,  may  prove 
this  conclusion  to  be  too  optimistic. 

Deaths. — Deaths  from  tuberculosis  showed  : 


Year. 


Pulmonar}^  Non-Pulmonary  Total 

Tuberculosis.  Tuberculosis. 


1941 

134 

49 

183 

1942 

107 

34 

141 

1943 

95 

24 

119 

1944 

99 

26 

125 

1945 

92 

34 

126 

The  death  rate  from  tuberculosis  for  1945  was  0.38  per  thousand  of  the  population. 

Cases  Under  Supervision. — The  number  of  cases  under  supervision  at  the  end  of  1945  wms 
1,155  (974  pulmonary  and  181  non-pulmonary),  an  increase  of  32on  the  number  for  the  previous  year. 
In  the  last  pre-war  year  (1938)  the  number  was  667  (426  pulmonary  and  241  non-pulmonary). 

Dispensary  Attendances. — These  numbered  7,546  in  1945  compared  with  7,203  in  1944.  The 
attendances  in  1938  were  2,474. 

The  increase  was  due,  not  only  to  routine  attendances  of  patients,  but  to  large  numbers  of 
National  Service  candidates  referred  for  reports  to  Medical  Boards,  and  ex-Service  cases  referred 
for  special  reports  by  the  Ministry  of  Pensions. 

Patients  generally  appeared  to  be  more  anxious  to  attend  regularly  than  in  pre-war  years,  and  a 
pleasing  feature  is  the  ever  increasing  number  of  contacts  who  come  for  examination. 

Two  dispensary  sessions  weekly  are  held  at  Salisbury,  Swindon  and  Trowbridge,  one  weekly 
at  the  Devizes  and  District  Hospital,  and  one  monthly  at  Savernake  Hospital.  The  seven  weekly 
sessions  compare  with  three  before  the  War. 

Institutional  Treatment. — The  distribution  of  patients  who  received  institutional  treatment 
during  the  year  is  shown  in  the  following  table. 

Pulmonary  cases  in  all  stages  were  admitted  to  Harnwood  Hospital  and  the  two  Isolation 
Hospitals  at  Devizes  and  Salisbury,  and  were  sent  thence  to  Winsley  Sanatorium  and  elsewhere 
as  desirable  in  each  case.  Kewstoke  Hospital  continued  to  provide  invaluable  service  in  the 
surgical  treatment  of  pulmonary  tuberculosis. 
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Occasional  cases  were  admitted  elsewhere  as  indicated  in  the  table  : 


Institutions.  Men.  Women.  Children  Total. 


Pulmonary  Cases — 


Winsley  Sanatorium 

38 

29 

1 

68 

Harnwood  Hospital 

50 

73 

2 

125 

Devizes  Isolation  Hospital  ... 

43 

— 

I 

44 

Salisbury  Isolation  Hospital 

43 

— 

1 

44 

Chippenham  Isolation  Hospital 

I 

2 

— 

3 

Marlborough  Isolation  Hospital 

— 

1 

— 

1 

Marlborough  Convalescent  Home 

— 

rj 

7 

— 

7 

St.  Margaret’s  Hospital,  Stratton 

4 

8 

— 

12 

Kewstoke  Hospital,  Weston-super-Mare  ... 

18 

10 

1 

29 

Preston  Hall 

1 

— 

— 

1 

Douglas  House,  Bournemouth 

5 

— 

— 

5 

Tower  House  E.M.S.  Hospital,  Salisbury 

2 

— 

— 

9 

LJ 

Papworth  Hall 

— 

1 

— 

1 

Royal  National  Sanatorium,  Ventnor 

•  •  • 

•  •  • 

— ■ 

— 

1 

1 

Holy  Cross  Sanatorium,  Haselmere 

— 

2 

— 

2 

Warminster  Institution 

— 

1 

— 

1 

Amesbury  Institution 

1 

— 

— 

1 

Bath  Children’s  Orthopaedic  Hospital 

1 

— 

— 

1 

Southmead  Hospital,  Bristol 

— 

1 

— 

1 

Charterhouse  Hospital,  Bristol 

— 

1 

— 

1 

-C  otals  ...  ...  ... 

•  •  • 

•  •  • 

207 

136 

1 

350 

Non-Pulmonary  Cases — 

Bath  Children’s  Orthopaedic  Hospital 

9 

3 

28 

33 

Savernake  Hospital  ... 

9 

10 

24 

43 

Beckford  Lodge,  Warminster 

7 

rr 

i 

1 

15 

Morland  Hall 

1 

— 

— 

1 

Pyrford  Orthopaedic  Hospital 

1 

— 

— 

1 

Heritage  Schools,  Chailey 

— 

— 

1 

1 

Warminster  Institution 

— 

1 

— 

1 

Royal  Sea  Bathing  Hospital,  Margate 

2 

4 

— 

6 

St.  Margaret’s  Hospital,  Stratton 

4 

o 

— 

6 

Winford  Orthopaedic  Hospital 

1 

— 

0 

1 

Westbury  Hospital 

2 

— 

— 

2 

Wingfield  Orthopaedic  Hospital  ... 

1 

— 

— 

1 

Bristol  Royal  Infirmary 

1 

— 

— 

1 

Shockerwick  Convalescent  Home,  nr.  Bath 

1 

— 

— 

1 

vSt.  Martin’s,  Bath 

2 

1 

— 

3 

Totals 

. . . 

34 

28 

54 

116 

Grand  Totals 

... 

241 

164 

61 

466 

% 

The  number  of  patients  receiving  treatment 

A 

during 

the 

year 

was  466  compared 

with  510 

in  the  previous  year. 
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At  the  commencement  of  the  year,  the  main  accommodation  provided  in  the  county  was  as 
follows  : — 


Institution. 

No.  of 
Beds. 

Male. 

Female. 

Shelters. 

Male.  Female. 

Winsley  Sanatorium 

36 

21 

15 

—  _ 

Harnwood  Hospital  ... 

...  40 

16 

24 

6  4 

Devizes  Isolation  Hospital 

...  18 

18 

— 

—  — 

Salisbury  Isolation  Hospital 

...  10 

10 

— 

_  _ 

Totals 

...  104 

65 

39 

6  4 

Owing  to  very  great  difficulty  in  the  provision  of  nursing  and  domestic  staff  it  became  necessary 
to  close  down  the  18  beds  at  the  Devizes  Isolation  Hospital  in  September,  1945.  At  Winsley  Sana¬ 
torium,  for  the  same  reason,  admissions  have  been  restricted  to  between  24  and  28  beds  instead  of 
the  36  mentioned  in  the  table,  and  at  Harnwood  Hospital,  instead  of  50  patients,  the  average  has 
been  about  25  to  30.  Kewstoke  Hospital  during  the  latter  part  of  the  year  also  had  to  restrict  and 
finally  cease  admissions.  On  the  other  hand,  at  Salisbury  Isolation  Hospital  the  number  of  beds 
was  increased  from  10  to  14,  and  early  in  1946  arrangements  were  made  for  6  beds  to  be  available 

at  Tower  House  E.M.S.  Hospital,  Salisbury  for  county  cases  coming  under  the  Tuberculosis  scheme. 

% 

In  all,  between  50  and  60  beds  could  not  be  used  at  the  end  of  1945  through  this  grave  shortage 
of  staff,  and  at  the  time  of  writing  (March,  1946)  there  seems  no  likelihood  of  improvement  in  the 
position. 

At  the  end  of  the  year  there  was  a  waiting  list  for  pulmonary  cases  of  30  male  patients,  23  fe¬ 
male  patients  and  1  child.  Many  of  these  cases  had  been  awaiting  admission  for  several  months. 

The  position  regarding  non-pulmonary  cases  was  satisfactory,  there  being  only  three  cases 
awaiting  admission. 

In  addition  to  the  County  Council  patients  undergoing  treatment,  the  Ministry  of  Health 
has  been  sending  male  “  Service  ”  cases  to  Tower  House  E.M.S.  Hospital,  Salisbury,  and  approxi¬ 
mately  20  beds  have  been  occupied  by  these  patients.  With  few  exceptions,  the  men  are  not 
residents  of  Wiltshire.  Dr.  Harper  has  been  responsible  for  their  supervision  and  treatment,  and  has 
visited  the  hospital  regularly  for  this  purpose. 

Mass  Radiography  .—The  Unit  for  Mass  Radiography  for  the  South-Western  area  of  the  country 
is  owned  by  the  Bristol  City  Council.  The  Wilts  County  Council  was  fortunate  in  being  able  to 
obtain  the  use  of  this  Unit  for  a  period  of  four  weeks  during  1945,  and  after  many  administrative 
difficulties  with  regard  to  premises,  etc.,  had  been  overcome,  the  Unit  functioned  in  the  Swindon 
area. 

During  the  period  from  May  22nd  to  June  15th,  4,162  cases  were  X-rayed,  2,801  male  and  1,361 
female,  and  about  40  cases  of  minor  degrees  of  pulmonary  tuberculosis  were  brought  to  light,  in 
which  it  is  hoped  that  advice  and  observation  from  the  dispensary  will  prevent  further  progress  of 
the  disease. 

All  these  40  cases  were  invited  to  attend  the  dispensary  for  further  observation,  and  the  great 
majority  duly  attended.  In  only  one  or  two  cases  was  sanatorium  treatment  necessary,  but 
more  of  these  patients  would  have  been  recommended  had  beds  been  available. 

Much  interest  was  aroused  in  the  Swindon  area,  and  a  number  of  applications  from 
firms  have  since  been  received  for  the  Mass  Radiography  facilities  to  be  made  available  to  their 
Stalls  in  the  early  future. 

It  is  hoped  that  the  Unit  will  function  in  the  county  for  two  months  during  1946. 
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Out-Patient  Treatment. — This  at  present  is  mainly  the  continuation  of  artificial  pneumo-thorax 
and  pneumo-peritoneum,  and  the  number  of  out-patients  who  received  such  treatment  in  1945 
was  106  ;  of  these,  81  attended  at  Winsley  Sanatorium,  and  25  at  Harnwood  Hospital.  They  made 
1,203  attendances. 

The  number  of  patients  receiving  this  treatment  will  increase  from  year  to  year,  and  there  is 
still  an  urgent  need  for  the  establishment  of  other  Centres  to  enable  patients  to  attend  for  treatment 
nearer  their  homes.  It  is  hoped  shortly  to  open  a  Centre  at  St.  Margaret’s  Hospital,  Stratton,  to 
avoid  the  necessity  for  patients  in  the  Swindon  area  travelling  to  Winsley  Sanatorium  for  their 
refills. 

Tuberculous  Ex-Service  Cases. — About  230  ex-Service  men  and  women,  all  Wiltshire  residents, 
have  been  notified  to  the  Council  by  the  Ministry  of  Health  since  September,  1939  as  suffering  from 
tuberculosis,  pulmonary  and  non-pulmonary.  Excluding  deaths  and  removals  and  cases  still  under 
consideration,  the  number  of  cases  accepted  by  the  Ministry  of  Pensions  as  attributable  to  or  aggra¬ 
vated  by  war  service  now  on  the  register  is  152,  compared  wjth  132  at  the  end  of  1944. 

A  new  regulation  is  in  force  whereby  “  Service  ”  patients  are  not  pensionable  until  a  period  of 
8  months  from  the  date  of  the  first  absence  from  service  duty  on  account  of  the  disability,  and 
the  period  has  recently  been  extended  to  30  months.  During  this  period  “  accepted  ”  patients  will 
receive  full  Army  Pay  and  allowances,  but  not  pensions.  This  regulation  means  that  many 
patients  are  undergoing  sanatorium  treatment  for  a  considerable  time  before  they  are  pensionable, 
and  may  even  be  discharged  home  before  then. 

Payment  of  Allowances  to  Tuberculous  Patients. — The  Scheme  whereby  allowances  are  payable 
to  certain  persons  suffering  from  pulmonary  tuberculosis  (authorised  by  the  Ministry  of  Health 
in  their  Memorandum  266T)  was  continued  during  the  year.  The  following  summary  gives  a  brief 
outline  of  the  Scheme  since  its  commencement  on  the  1st  July,  1913,  and  up  to  the  31st  December, 
1945. 


From  1.7.43. 

Year 

From  1.7.43. 

Details  of  Applications  and  Grants 

to  31.12.44. 

1945 

to  31.12.45. 

Number  of  individual  applications  received 

...  207 

90 

297 

Number  of  individual  applications  granted 

...  142 

71 

213 

Number  of  individual  applications  refused 

65 

19 

84 

Number  of  maintenance  grants  paid  ... 

...  123 

64 

.187 

Number  of  discretionary  grants  paid 

10 

8 

18 

Number  of  special  grants  paid  : — 

Travelling  Expenses 

...  26 

15 

•41 

Pocket  Money  ... 

15 

5 

20 

Domestic  Help 

1 

— 

1 

Number  of  fuel  grants  paid 

86 

51 

137 

Total  cost  of  grants  approximately 

£6,620  £5,680 

£12,300 

At  the  end  of  December,  1945,  there  were  80  individual  patients  receiving  allowances,  several 
of  whom  were  being  paid  more  than  one  type  of  grant.  The  actual  nature  of  the  allowances  pay¬ 
able  was  as  follows  : — 

72  Maintenance.  8  Discretionary.  16  Special.  46  Fuel  grants. 

The  Relieving  Officers  continued  to  act  as  Tuberculosis  Investigation  Officers,  and  rendered 
much  valuable  help. 

The  Scheme  undoubtedly  has  proved  of  great  assistance  in  many  cases,  and  patients  have  been 
prepared  to  take  up  treatment  at  an  earlier  date  than  would  have  been  the  case  if  no  financial 
help  had  been  forthcoming.  In  32  instances  patients  have  already  resumed  full-time  work,  and  in 
two  others  part-time  work.  This  may  not  seem  a  large  percentage  of  those  receiving  grants,  but  it 
must  be  remembered  that,  after  receiving  sanatorium  treatment,  patients  in  most  instances  cannot 
resume  work  immediately  but  must  carry  out  domiciliary  treatment  for  some  considerable  time. 
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The  annual  cost  of  the  Scheme  remains  between  £5,000  and  £6,000,  but  it  is  anticipated  that 
the  payment  of  allowances  under  Memorandum  266T  will  be  superseded  by  the  new  Social  Service 
proposals  now  before  Parliament. 
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VENEREAL  DISEASES. 

Clinics. — 

The  following  is  a  list  of  the  main  Clinics  serving  Wiltshire,  at  which  patients  may  obtain  free 
advice  and  treatment  : — 

County  Council  Clinic,  The  Halve, 

Trowbridge 

County  Council  Clinic,  Fuller  Avenue, 

Corsham 

Devizes  and  District  Hospital 

General  Infirmary  (Skin  Dept.) 

Salisbury 


Thursday,  5-6.30  p.m. 
Dr.  T.  Teeuwen 


Women. 

Tuesday,  5-6.30  p.m. 

Dr.  Jean  Murray 

—  Monda}y  5-6.30  p.m. 

Dr.  Jean  Murray 

—  Thursday,  5-6.30  p.m. 

Dr.  Jean  Murray 

Tuesday,  11.30  a.m. —  Wednesday,  6-7.30  p.m. 

1  p.m.  Saturday,  11.30  a.m. — 

Friday,  6-7.30  p.m.  1  p.m. 

Dr.  J.  D.  Potts  and  Dr.  J.  C.  Gordon 
Wednesday  6.30-8  p.m.  Monday,  5-6.30  p.m. 
Friday,  6-7.30  p.m.  Friday,  2-3.30  p.m. 

Dr.  J.  Teeuwen  Dr.  J.  Teeuwen 

Friday,  5  p.m.  Tuesday,  5  p.m. 

Saturday,  5  p.m.  Friday,  2.30  p.m. 

Dr.  H.  J.  Heathcote 

Occasionally  patients  attend  also  at  the  Bristol  Centre  and  at  the  Radcliffe  Infirmary,  Oxford 
Statistics. 

Returns  are  made  annually  from  the  treatment  centres,  and  extracts  from  these  returns  are 
set  out  below.  The  comparable  figures  for  1944  are  given  in  brackets  : 

Civilian  Patients.  Service  Patients 

specially  referred 


Isolation  Hospital,  Gorse  Hill, 
Swindon 

Royal  United  Hospital,  Bath 


914(887) 


for  report. 
40(65) 


9(8) 

31(57) 


(a)  .  New  Patients 

(b)  No.  of  patients  under 

(a)  found  to  be  suffering  from  venereal  infections  265(210) 

(c)  No.  of  patients  under 

(a)  found  not  to  be  suffering  from  venereal  infections  649(677) 

(d)  Total  number  of  patients  who  attended  the 

clinics  .  1374(1405)  92(194) 

Although  there  was  so  little  difference  in  the  respective  numbers  of  new  patients  for  the  two 
years,  the  cases  of  actual  venereal  disease  treated  in  all  the  clinics  totalled  56  more  than  in  1944. 
At  the  Swindon  Centre,  however,  there  was  a  pronounced  increase  in  the  number  of  new  cases  of 
actual  venereal  disease,  the  figure  being  129  as  against  71  in  the  previous  year. 

In  spite  of  these  increases,  by  far  the  larger  proportion  of  new  patients  was  again  found  not  to 
be  affected  with  venereal  disease,  the  percentage  being  no  less  than  71.3. 


Service  Patients. 

There  was  a  marked  falling  off  in  the  number  of  Service  patients  referred  to  the  Clinics  during 
the  year  the  total  being  only  92  compared  with  194  in  1944,  and  217  in  1943.  With  demobilisation 
in  progress,  this  was  only  to  be  expected.  On  leaving  the  Services  demobilised  patients  are  furnished 
with  records  of  their  treatment,  and  are  instructed  to  write  to  the  Public  Health  Department  if 
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further  treatment  is  required.  Where  the  patients  give  their  written  consent,  information  is 
furnished  by  the  Service  Departments  to  County  Medical  Officers  of  ex-Service  personnel  coming 
to  their  areas,  to  whom  letters  are  sent  by  the  Medical  Officer  advising  them  to  appeal  to  him 
if  they  are  in  any  difficulty  or  need  advice.  This  arrangement  is  in  accordance  with  Ministry  of 
Health  Circular  dated  31st  December,  1945. 

Pathological  Work. 

The  bulk  of  this  work  both  for  the  Treatment  Centres  and  for  private  practitioners  is  under¬ 
taken  at  the  County  expense  by  the  Greville  laboratory,  General  Infirmary,  Salisbury.  Gonococcal 
complement  fixation  tests  are  not,  however,  undertaken  there,  and  specimens  for  this  purpose  are 
sent  to  the  Laboratory  at  Guy’s  Hospital,  London. 

A  certain  number  of  microscopical  tests  for  gonorrhoea  are  done  at  the  Swindon  Clinic,  but  at 
no  other  Treatment  Centre  in  the  County. 

Pencillin  Treatment. 

This  was  not  available  in  V.D.  Clinics  in  1945,  but  during  the  current  year  increasing  use  is 
being  made  of  this  remedy,  and  as  the  year  has  progressed  larger  supplies  have  become  available. 
The  immediate  results  have  been  most  encouraging,  but  further  experience  is  needed  before  it  is 
possible  to  estimate  to  what  extent  Penicillin  provides  a  permanent  cure  and  in  the  meantime 
reliance  is  still  being  placed  on  the  use  of  well  established  remedies  in  addition  to  Penicillin. 

Defence  Regulation  33  B. 

Defence  Regulation  33B which  has  been  in  force  since  the  beginning  of  1943  permits  of  legal 
action  being  taken  in  certain  circumstances  when  persons  suspected  to  be  suffering  from  venereal 
diseases  fail  to  attend  at  the  clinic  for  examination  and  to  submit  to  treatment  when  this  is  neces¬ 
sary.  Each  notification  on  the  prescribed  form  of  a  suspected  case  is  followed  up  through  the  medical 
or  health  visiting  staff,  who  have  put  most  careful  work  into  this  difficult  section  of  their  manifold 
duties.  In  many  instances  the  description  of  the  “  contact  ”  concerned  is  very  scanty,  i.e.,  a  Christian 
name,  a  place  frequented,  and  a  brief  description,  but  every  effort  is  made  to  trace  the  individual 
concerned. 

*  K 

It  was  necessary  to  take  Police  Court  proceedings  in  one  case  only  during  the  year.  This  case 
was  that  of  a  woman  who  had  been  reported  twice  during  1944.  She  attended  the  Clinic  voluntarily 
for  treatment  for  a  while  but  defaulted  in  attendance  during  1945  before  treatment  had  been 
completed.  Although  every  endeavour  was  made  to  persuade  her  to  resume  attendance  she 
failed  to  do  so  voluntarily  and  the  case  came  to  Court.  The  Magistrates  decided  to  suspend  judg¬ 
ment,  however,  on  the  woman  giving  an  undertaking  to  resume  attendance  at  the  Clinic. 

The  value  of  Regulation  33 B  lies  not  so  much  in  the  provisions  for  legal  action  in  extreme 
cases,  but  in  the  scope  afforded  for  informal  and  confidential  action. 

During  the  year  52  such  notification  forms  were  received.  Of  those  persons  to  whom  the  forms 
referred  the  information  submitted  was  sufficient  to  enable  35  to  be  found,  and  of  these  examina¬ 
tion  and  treatment  when  required  was  achieved  in  the  cases  of  31. 


TREATMENT  OF  CANCER. 

To  comply  with  the  requirements  of  the  Cancer  Act,  the  Council  has  now  submitted  to  the 
Ministry  of  Health  its  proposals,  in  the  form  of  Interim  Arrangements,  for  the  treatment  of  cancer. 
These  Interim  Arrangements,  which  were  formally  approved  by  the  Ministry  on  December  31st, 
follow  the  broad  general  lines  of  the  provisions  which  have  been  in  operation  for  Wilts  patients 
for  many  years  past,  and  which  have  been  described  briefly  in  previous  annual  reports,  but  the 
Council’s  expenditure  under  this  head  will  now  rank  for  Exchequer  grant. 

Under  these  arrangements,  the  County  Council  accepts  financial  responsibility  for  the  cost  of 
both  in-patient  and  out-patient  treatment,  and  collects  from  the  patients  themselves  such  con¬ 
tributions  as  they  can  reasonably  afford.  In  many  cases,  of  course,  contributions  are  available  on 
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behalf  of  patients  from  Hospital  Contributory  Schemes,  and  in  such  circumstances  the  patients 
themselves  are  not  called  upon  for  any  payment.  Patients’  travelling  expenses  to  and  from  hospital 
are  also  repaid  in  approved  cases. 

The  services  provided  are  associated  with  the  Radiological  Centre  at  the  Bristol  Royal 
Hospital  for  the  greater  part  of  the  County,  and  with  that  at  the  Royal  South  Hants  and  South¬ 
ampton  Hospital  for  patients  from  South  Wilts.  The  arrangements  fall  under  two  main  heads - 

Clinics  for  preliminary  consultation  and  follow-up,  and  Treatment. 

Clinics. 

Clinics  have  been  established  at  the  following  County  centres  and  are  conducted  by  the  Radio¬ 
therapists  from  the  respective  Centres  for  preliminary  examination  of  new  patients  and  for  follow¬ 
ing  up  those  already  under  treatment. 

Associated  with  Bristol  Centre. 

Bath,  Royal  United  Hospital 

Swindon,  Victoria  Hospital 

Trowbridge,  County  Council  Clinic, 

The  Halve. 

Associated  with  Southampton  Centre. 

Salisbury  General  Infirmary  First  and  third  Thursday  each  month,  2  p.m. 

The  attendances  of  patients  at  these  Clinics  during  the  }^ear  were  as  follow  : — 

Bath  288 

Swindon  503 

Trowbridge  234 

Salisbury  115 

The  figure  in  respect  of  the  Salisbury  Clinic  may  be  an  under- estimate  as  complete  records 
are  not  always  received. 

Treatment. 

At  the  Centres  at  both  Bristol  and  Southampton  many  of  the  patients  requiring  X-ray  treat¬ 
ment  are  dealt  with  as  out-patients.  At  Bristol  a  dormitory  ward  is  available  for  distant  patients 
who  are  unfit  to  make  frequent  journeys  to  and  from  the  Centre  over  a  period  of  several  weeks, 
whilst  at  Southampton  patients  in  similar  circumstances  are  frequently  boarded-out.  Radium 
treatment  when  required  is  invariably  given  in  the  in-patient  department. 

At  Bristol  there  are  78  beds  for  the  radiotherapy  department,  including  six  in  the  dormitory 
ward,  and  at  Southampton  only  16  beds.  At  each  Centre  the  accommodation  has  been  worked  to 
capacity,  and  at  Bristol  in  particular  the  Centre  has  been  seriously  handicapped  on  account  of  the 
shortage  of  nursing  staff.  It  is  hoped  to  relieve  the  position  at  Bristol  by  the  establishment  of  a 
sub-centre  at  Bath  which  will  provide  additional  in-patient  accommodation  together  with  X-ray 
therapy  facilities. 

During  the  year  342  Wilts  patients  received  treatment  at  the  Bristol  Centre  and  75  at  South¬ 
ampton.  Comprehensive  statistics  have  been  furnished  by  each  Centre,  but  the  figures  given  are 
not  under  identical  headings. 

The  deaths  from  cancer  were  595  compared  with  578  in  1944,  and  the  death  rates  per  thousand 
of  the  population  for  the  two  years  were  1.8  and  1.7  respectively. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

(i)  Water  Supply  and  Sewerage  Disposal. 

The  objects  of  the  Rural  Water  Supplies  &  Sewerage  Act,  1944,  and  the  Water  Act,  1945  are 
to  assist  schemes  by  County  District  Councils  for  the  provision  or  improvement  of  water  supply 
to  sizeable  groups  of  houses,  and  for  the  provision  of  sewerage]  facilities  in  rural  localities.  For 
this  purpose  a  sum  of  £15,000,000  has  been  allotted  by  the  Government  to  the  Ministry  of  Health. 

18 


Every  Tuesday,  11  a.m. 

Second  and  fourth  Thursday  each  month 
at  11  a.m. 

Third  Thursday  each  month,  11.30  a.m. 


County  District  Councils  who  require  financial  assistance  are  required  to  prepare  schemes, 
taking  into  account  not  only  the  domestic  supply  position  but  also  the  existing  and  prospective 
needs  of  agriculture  and  industry.  Details  of  farm  requirements  as  regards  water  supply  for  cattle 
have  been  circulated  to  all  Rural  District  Councils  on  the  following  basis. 

Cows  and  heifers  in  milk  25  gallons  per  head  per  day. 

All  remaining  cattle  over  one  year  old  10  gallons  per  head  per  day. 

Details  of  proposed  new  schools  as  regards  estimated  daily  water  requirements  were  circulated 
to  Rural  District  Councils  concerned  in  January,  1946.  The  County  Council’s  requirements  for 
new  schools  under  the  Education  Act,  1944,  are  not  known  at  the  time  of  writing  this  Report,  but 
will  be  extensive. 

All  wrater  and  sewerage  schemes  from  District  Councils  have  to  be  submitted  to  the  County 
Council  for  comment  in  the  first  instance.  They  are  examined  by  the  County  Council’s  Consulting 
Engineer,  and  myself,  and  a  report  is  made  to  the  Water  Supplies  &  Sewerage  Sub-Committee 
of  the  Public  Health  Committee.  The  schemes  are  then  forwarded,  with  the  County  Council’s 
comments,  by  the  District  Councils  to  the  Ministry  of  Health  for  final  approval. 

As  regards  financial  contributions  by  the  County  Council,  these  are  obligatory,  and  the 
amounts  have  to  be  agreed  between  the  County  District  Council  and  the  County  Council,  or  are 
to  be  determined  by  the  Minister  of  Health  if  agreement  is  not  reached. 

It  must  be  appreciated  that  it  is  the  duty  of  the  County  Council  to  review  the  schemes  sub¬ 
mitted  to  them,  not  only  individually,  but  also  as  a  whole,  so  that  co-operation  between  adjoining 
Authorities  may  be  introduced  wherever  possible  and  duplication  of  borings,  etc.  avoided. 

Generally  speaking,  the  position  as  regards  the  submission  of  schemes  for  water  supply  is 
fairly  satisfactory,  and  at  the  time  of  writing  only  one  District  Council  has  not  yet  submitted  a 
scheme,  although  it  is  known  that  this  Authority  is  making  efforts  to  improve  its  water  supply. 

As  regards  sewerage  schemes,  the  position  is  not  quite  so  satisfactory,  although  I  am  hopeful 
of  having  schemes  from  each  County  District  this  year.  There  still  seems  a  little  prejudice  in  some 
parts  of  the  County  against  the  provision  of  sewerage  schemes  in  that  they  are  non-revenue  pro¬ 
ducing  (as  opposed  to  water  schemes)  but  this  is  a  viewpoint]  with  which  I  do  not  agree. 

Sooner  or  later  after  the  provision  of  water  supplies  serious  nuisances  arising  from  defective 
sewage  disposal  are  bound  to  arise  if  proper  schemes  for  disposal  are  not  also  constructed. 


RIVERS  POLLUTION  PREVENTION. 

It  was  not  possible  during  the  year  under  review  to  revert  to  the  pre-War  system  of  regularly 
inspecting  all  sewage  disposal  plants  in  the  County,  although  this  will  almost  certainly  be  done 
in  1946. 

Activities  had  to  be  confined  to  works  where  there  were  definite  complaints  and  these  were 
successfully  dealt  with. 

There  seems  little  doubt  but  that  many  of  the  sewage  disposal  systems  may  require  new 
machinery  or  plant  in  the  future,  owing  to  the  fact  that  it  was  impossible  during  the  War  years 
to  replace  or  repair  this.  The  Local  Authorities  are  to  be  congratulated  on  the  way  they  have  con¬ 
tinued  to  maintain  their  disposal  systems,  and  it  says  much  for  their  work  in  this  connection  to 
be  able  to  state  that  there  has  been  no  major  breakdown,  causing  extensive  river  pollution. 

The  Chippenham  (Westmead)  works  cannot  be  quoted  as  an  exception  here,  since  the  un¬ 
satisfactory  conditions  existed  before  the  War  and  the  necessity  for  the  installation  of  new  works 
had  been  recognised  by  the  Borough  Council  then.  The  Ministry  of  Health’s  attention  was  drawn 
to  this  matter  in  January,  1946,  in  an  endeavour  to  get  the  new  works  started  before  the  usual 
summer  nuisances  occurred,  but  at  the  time  of  writing,  discussions  are  still  proceeding.  The  pol¬ 
lution  at  Chippenham  has  caused  grave  concern  for  many  years,  and  I  am  sure  that  the  con¬ 
struction  of  new  works  should  be  begun  as  early  as  possible. 

The  question  of  providing  a  sewage  disposal  works  by  Malmesbury  Borough  will  also  have 
to  be  faced  in  the  near  future.  Malmesbury  sewage  still  discharges  direct  to  the  River  Avon  with¬ 
out  treatment,  and  is  a  source  of  continual  complaint. 
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HOUSING. 


Although  the  County  Council's  functions  in  relation  to  housing  are  of  a  general  nature,  it  is 
felt  appropriate  to  append  a  few  notes  in  this  Report. 

In  common  with  the  rest  of  the  country,  the  housing ,  situation  is  extremely  serious  in 
Wiltshire,  and  my  concern  is  shared  by  all  the  Focal  Authorities. 

The  situation  has  been  somewhat  aggravated  in  a  rural  area  such  as  this  by  the  fact  that  the 
reconditioning  of  old  houses  for  agricultural  labourers  and  other  country  workers  under  the 
Housing  (Rural  Workers)  Acts  has  now  been  suspended  by  the  Ministry  of  Health.  There  is, 
however,  I  hope,  a  distinct  possibility  of  the  Acts  being  revived  in  some  form  or  other,  which 
will  tend  to  effect  some  slight  improvement. 

In  accordance  with  the  recommendations  of  the  Hobhouse  Report,  a  Joint  Rural  Housing 
Advisory  Committee,  composed  of  members  of  the  County  Council,  Rural  District  Councils  and 
other  interested  bodies,  was  set  up  in  December,  1944,  and  has  functioned  throughout  the  past 
year. 

The  Committee  has,  of  course,  no  statutory  powers,  but  there  is  no  doubt  that  it  has  done 
much  useful  work.  I  feel  that  the  most  important  step  which  it  took  was  the  adoption  of  a  County 
Standard  of  Fitness  for  Rural  Houses,  which  should  at  least  ensure  that  the  survey  of  working- 
class  houses  recommended  by  the  Hobhouse  Report  is  undertaken  on  a  uniform  basis  throughout 
the  County.  It  was  recommended  by  the  Committee  that  the  survey  and  classification  of  houses 
should  be  made  in  accordance  with  the  following  categories  laid  down  in  the  Ministry  of  Health’s 
Circular  64/44  : — 

(i)  Satisfactory, 

(ii)  Minor  Defects. 

(iii)  Requiring  repair,  structural  alteration  or  improvement. 

(iv)  Appropriate  for  reconditioning  under  the  Housing  (Rural  Workers)  Acts,  or  for  acqui¬ 

sition. 

(v)  Unfit  for  habitation  and  beyond  repair  at  reasonable  expense. 

The  Hobhouse  Report  recommended  that  this  survey  should  be  completed  in  one  year  in 
order  that  the  Rural  Districts  may  base  their  post-War  housing  programmes  on  the  results.  Un¬ 
fortunately,  there  has  been  a  certain  amount  of  delay  in  this  County,  largely,  of  course,  owing  to 
staff  difficulties.  I  do  feel,  however,  that  Focal  Authorities  should  treat  the  survey  as  a  question 
of  urgent  priority,  and,  if  necessary,  engage  temporary  staff,  not  necessarily  sanitary  inspectors, 
as  recommended  by  the  Ministry  of  Health  in  April,  1945.  The  fact  that  there  is  at  present  a 
shortage  of  building  materials  should  not  be  regarded  as  a  reason  for  delay  in  the  completion  of 
the  survey.  On  the  contrary,  it  should  be  pushed  on  with  immediately,  so  that  all  Rural  Authorities 
can  produce  properly  balanced  long-term  housing  programmes. 

The  Ministry  of  Health  are  sponsoring  various  schemes  for  the  more  rapid  building  of  houses 
(e.g.  the  Airey  Pre-Cast  Concrete  Houses)  and  whilst  there  may  be  certain  objections  on  the  grounds 
of  the  failure  of  such  houses  to  conform  to  the  general  type  in  the  District,  the  housing  problem  is 
so  acute  that  all  Focal  Authorities  should  adopt  whichever  method  will  solve  it  most  quickly. 


20 


* 


